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PBOGBESS OF MEDICAL SCIENCE. 


1 by Porro’s operation; in I case delivery was spontaneous; premature labor 
was induced in 1. The case of crural hernia was treated by Caesarean section, 
the child being saved. The cases of umbilical hernia were successfully treated 
by supporting the uterus twice; by forceps in one case; labor occurred once 
spontaneously. Ventral hernia was successfully managed by supporting the 
uterus in four cases; two cases terminated spontaneously. In some cases the 
method of treatment and result could not be ascertained. 

In general, reposition of the uterus should be attempted as early as possible, 
care being taken to avoid abortion or premature labor. If the uterus cannot 
be replaced, it should be supported by a broad bandage, and pregnancy should 
go on to viability. A truss will generally retain a uterus which can be re¬ 
placed. If the foetus can pass through the hernial ring, labor should be 
induced at viability. When the foetus cannot pass through the natural exit, 
Caesarean section should be performed. 

Recent Literature on the CjEsarean Section. 

Sanger (Centrafblatt j'iir Gyndkologie, No. 8, 18891, in a discussion at 
Leipzig, defines his method of operating to be an efficient closing of the uterine 
wound by abundant stitches which unite the uterine muscle, without leaving 
a stitch-fistula into the uterus; over this closure of the peritoneum, bringing 
its surfaces together by a double row of stitches, using an antiseptic suture 
material which will not suppurate and loosen. The various modifications of 
Singer’s method have added nothing to its efficiency. 

Leopold ( Archiv/ur Oynakologie, Band 34, Heft 2) has added eight recent 
Caesarean sections to his record, which now aggregates thirty-one. Of his 
recent operations seven were done for contracted pelvis, and one for eclampsia. 
He employs the elastic ligature about the cervix, passing it once around, and 
drawing it just tight enough to prevent hemorrhage ; he considers it indis¬ 
pensable. Stringent antisepsis is practised; the vagina and cervix are care¬ 
fully douched and filled with iodoform gauze. 

Leopold does not incise the uterus in situ, but turns it out of the wound, 
and when the foetal heart-sounds are weak and irregular, does not wait to 
insert stitches in the abdominal wound, but has the abdomen closed by the 
assistant’s hands, while he quickly incises the uterus and extracts the child 
The greatest dexterity and expedition are needed to rescue feeble children in 
these cases. His material for deep sutures is chromicized catgut; for super¬ 
ficial, fine silk. He has modified his former indications for operation to in¬ 
clude cases where foetal heart-sounds suddenly fail. Among his recent cases 
was one of acute gonorrhoea; the vagina and cervix were carefully disinfected 
and filled with iodoform gauze ; mother and child recovered. 

His results in twenty-five cases of conservative Caesarean section are, mater¬ 
nal mortality eight per cent., foetal mortality nil. In comparing craniotomy 
and Caesarean section, he estimates maternal mortality after craniotomy to be 
nil; he believes that Caesarean section is at least five times more fatal for the 
mother than craniotomy, and is to be performed when the mother willingly 
assumes the risk of the operation. 

In this connection he quotes Carl Braun’s results at Vienna by other 
methods, 51 cases of contracted pelvis delivered by craniotomy, mortality 
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1.95 per cent.; Braun also reports 163 spontaneous births in contracted 
pelves, with no mortality; 54 cases of induced labor, no mortality; 89 ver¬ 
sions, no mortality; and 78 atypical forceps deliveries in contracted pelves, 
mortality 1.29 per cent. 

Braun (of Krakau) (ibid.) reports a Cassarean section for neuroma, with 
fatal result, before the modern operation. A Porro operation for contracted 
pelvis (conjugata vera two and one-third inches) followed, with success. A 
Sanger operation for contracted pelvis was successful; two post-mortem sec¬ 
tions were also made, one for rupture of the uterus, one for meningitis and 
pulmonary oedema; in the latter the child was delivered alive. 
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The Treatment of Pyosalpinx by Puncture through the Vagina. 

Rochet (Province Mldkale, December 15, 1888) reviews the different varie¬ 
ties of salpingitis, adopting a classification which will not commend itself to 
pathologists. The only interest in the paper centres in the paragraph on 
treatment, in which he alludes to the views expressed by Larovenne regarding 
the palliative treatment of pyosalpinx. “ A large number of gynecologists,” 
says the author, “try a less radical, or, at least, a less dangerous treatment 
(than laparotomy), and one which is, moreover, rational since it consists in 
the evacuation of the purulent collection.” Since many diseased tubes are 
so buried in adhesions as to be non-removable without great danger of 
rupture, the writer agrees with Laroyenne that it is preferable in such cases 
to puncture through the vagina, to enlarge the opening, and to wash out the 
sac, as in a case of ordinary pelvic abscess. This treatment should not be 
adopted to the exclusion of radical operations in proper cases. 

[We have quoted from this paper in order to express our disapproval of the 
views advanced. They will be accepted by few, if any, experienced laparoto- 
mists, since they imply a radical misconception of the difference between pyo- 
salpinx and pelvic abscess proper. The latter is an abscess pure and simple, 
a “ circumscribed collection of pus;” the former is ail entirely different con¬ 
dition, both etiologically and clinically. No one denies that a true pelvic 
abscess may be cured by incision and drainage per vaginam, but.he is a timid 
surgeon who would adopt such treatment in a well-recognized case of pyo- 
salpinx. It would seem unnecessary to dispute this point at all if it were not 
for the occasional expression of such views as those which we have quoted. 
If generally applied, we must regard them as mischievous, and opposed to 
good surgery.— Ed.] 



